Predictors of suicide in first-episode affective and nonaffective psychotic inpatients: five-year follow-up of patients from a catchment area in Vitoria, Spain.
To determine the baseline demographic and clinical characteristics associated with suicide attempts over 5 years following a first admission for psychosis and to assess the relationship between suicidal behavior during 5-year follow-up and clinical factors. All inpatients consecutively admitted between February 1997 and January 1999 with a first psychotic episode from a specific catchment area in Spain were included at baseline; they were followed up yearly over a 5-year period with an extensive protocol that included the Structured Clinical Interview for DSM-IV, the Positive and Negative Syndrome Scale, and the 21-item Hamilton Rating Scale for Depression. The primary outcome measure was suicide attempts. Comorbidity with alcohol and drug abuse was recorded, as were all suicidal acts made by patients over the follow-up period. Relationships between suicidal outcome and baseline clinical features were examined. Logistic regression modeling was used to test the significance and independence of associations of relevant factors to suicidal status. Of 83 first-episode psychotic patients, 14.5% displayed suicidal behavior within the 5 years following the first admission, and 2.4% died by suicide. Suicide rate was 0.48%/ year and attempt rate was 2.89%/year, with a 1.5-fold (95% CI = 1.07 to 2.22) greater risk for each depressive symptom at index episode and with an 8-fold (95% CI = 1.45 to 44.40) higher risk among patients with baseline stimulant abuse (cocaine and amphetamine). Patients with a first-episode psychotic disorder seemed to be a high-risk population for suicidal behavior. Depressive symptoms during the index psychotic episode and comorbidity with stimulant abuse at baseline were relevant predictive factors for suicidal behavior during the first years of first affective and nonaffective psychotic episodes.